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OMB APPROVAL
FORM D
UNITED STATES g:fl ?r:l:mbar: ............... |.\;’i.a32:‘,315-('é)0033
SECURITIES AND EXCHANGE COMMISSION Eatimated average burden.
Washington, D.C. 20549 hours per form................cc...e... 16.00
ESSED FORM D
rOC NOTICE OF SALE OF SECURITIES SEC USE ONLY
““% / PURSUANT TO REGULATION D, Prefix Serial
WY 127 SECTION 4(6), AND/OR | |
ON REUTERS UNIFORM LIMITED OFFERING EXEMPTION AT TECEVED
THOMS | !
Name of Otlering (O check if this is an amendment and name has changed, and indicate change.) cM al
Limited Liability Company Interests of First Investors investment Fund, LLC . M?E rncagsing
Filing Under {Check box(es) that apply): 0 Rule 504 [J Rule 505 & Rule 506 [ Section 4(6)  L1&bGEON
Type of Filing: B2 New Filing O Amendment [UUB
pAAY Oy
A. BASIC IDENTIFICATION DATA ey
1. Enter the information requested about the issuer W Jash‘.ngmﬂvm
Name of Issuer O check if this is an amendment and name has changed, and indicate change. 1109
First Invaestors Cash Reserve Fund, a Serles of First Investors Investment Fund, LLC
Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code}
c/o First Investment Management Company, Inc. 110 Wall Street, New York, New York 10005 {212)858.8000

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telep
(if different from Executive Offices)

Brief Description of Business:  The issuer is a prlvate investment fund. ” I” ” / II II
0

Type of Business Organization 80 4 9 5 8 3
[ corporation [ limited partnership, already formed B other (please spua.,,
i business trust O timitect partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Qrganization: | 0 2 ] | 0 8 l B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter .S, Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nofice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date # is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N\W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and cffering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the appendix
need not be filed with the SEC,

Filing Fee: There is no federal tiling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales are to
be, or have been made. !f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form, This notice shall be filed in the appropriate stales in accordance with state law. The Appendix 1o the notice constitutes a part of this notice and must
be completed.

ATTENTION

Faliure to file notice in the appropriate states wlll not result in a loss of the federal exemption. Conversealy, fallure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contalnhed In thls form are
SEC 1972 (5-05)
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not required to respond unless the form displays a currently valld OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
= Each general and managing partnher of partnership issuers.

Check Box{es) that Apply: [ Promoter [] Beneficial Owner { Executive Officer B Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Head, Kathryn S.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o First Investors Consolidated Corporation, 95 Wall Street
New York, New York 10005

Check Box{es) that Apply:  [J] Promoter [ Beneficial Owner B Executive Officer & Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Lavole, Larry R.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o First investors Consolidated Corporation, 95 Wall Street
New York, New York 10005

Check Box(es) that Apply: ] Promoter O Beneticial Qwner X Executive Officer [ Director (3 General and/or Managing Partner

Full Nama (Last name first, if individual): Brown, Carol Lerner

Business or Residence Address (Number and Street, City, State, Zip Code): c/o First Investors Consolidated Corporation, 95 Wall Street
New York, New York 10005

Check Box(es) that Apply:  [J Promoter 3 Benelicial Owner X Executive Officer Director O General and/or Managing Partner

Full Name (Last name first, if individual): Lipkus, William M.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o First Investors Consolidated Corporation, 95 Wall Street
New York, New York 10005

Check Box{es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer {1 Director (O General and/or Managing Parner

Full Name (Last name first, if individual): First Investors Management Company, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code 110 Wall Street, New York, New York 10005

Check Box{es) that Apply:  [] Promoter B} Beneticial Qwner [0 Executive Officer (] Director [ General and/or Managing Partner

Full Name {Last name first, if individual): First Investors Fund for Income

Business or Residence Address (Number and Street, City, State, Zip Code): c/o First Investors Consolldated Corporatlon, 95 Wall Street
New York, New York 10005

Check Box(es) that Apply: £ Promoter X Beneticial Owner [ Executive Otficer [ Director [ General andfor Managing Partner

Full Name {Last name first, if individual): First Investors Total Return Fund

Business or Residence Address {Number and Street, City, State, Zip Code): c¢/o First Investors Consolidated Corporation, 95 Wall Street
New York, New York 10005

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individua!): First Investors Value Fund

Business or Residence Address (Number and Street, City, State, Zip Code): /o First Investors Consolidated Corpoaration, 85 Wall Street
New York, New York 10005
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............e. Oves K No
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any INAVIAUAIT ..., $no minimum®
* May be Walved
Does the offering pemit joint cwnership of a single UNIE?. ...t Oves ENo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual) Not applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).........oiiviiiiiiiie i et e e ar e aee s [T All States

Ofu O,k Oz Owep Owca Ocop Ofen Ooe Opc OFy Oea Org Do)
Oy OpN Opa) Oxs) OKyr O OMe] JMD) OMA) OM0 OMN Omws) O Mol
Omm OINE) OV ONH O ONM Oy ONC) ONoy OoH Ofok] OeR) O(PA)
Owmy Otsc Osop Odon Omag Own Owvn Ova OwAa Owv) Owl Owy) O[PR)

Full Name (Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check *All States” or check individual States)...........oo. o e s [ ANl States

Oy Oiak Otz Owme) Owca) Orcol Oen OPe Opce) OFy O@ea Omy One)
Om OoN Opap Okxs) Okl Ora OmMe) OMol OMA OmM) OMN O ms) O mMo)
Omm ONel OWv OwHE O O ONY) el OND OeH) Ok OoR 0[P
Owmn Oesc Odmsor Omv Omg O O Owval Owa Owy] Ow) Owy] O[PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIAIES)...........coui i e rrr s e s e ra b e rearees [ All States

On Ok Oz OmwA Orca Ofcol Own Oog Opc OFy OGA OMH) O]
Ot O Opap Oks) OKyl Ora OMe] Omo) Omal Oy ONy Cims) O (MO
Owm OmNe O ONA ONG N ONY) C3ivel Oo) OeH) Ok O R O(PA]
Owmn Oiscl Orspp OmN Omx) Own Qv Owiva Owa Owv) Oy Owy] PR

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

@

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns beiow the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD ...t rme et e b e e et g b e s RS easra e e et E e ea s aE et s £ a s ant b be s R banbarates $ 0 $ 0
B Common O Preferred
Convertible Securities (INCIUGING WAITANTIS} .......cevveere e e snss s eess it iessnseees 9 L ] (4]
Limited Liability Company INtBrestS ...........cooviereeerecececeee et eane e erenersernreene B 118,625,000 § 118,625,000
Other (Specity) $ 0o s 0
TOMAL e e e e s $ 118,625,000 § 118,625,000
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTBARE INMVESIONS ....ccooei i errrenie v s e v e e ee s rs s b e ae s b aee b et bm e emee s smesseteamneesmenas 20 $ 118,625,000
NON-ACCTEIEU INMVESIOIS ...ttt st et sna s e b eaass e era s taan s $
Total (for filings under RUI 504 ONIY) ..o e e eessse st resses st e e easesresssans $
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BOG..... oottt it e e e et ee s e e e et as et e st ateterenaerene n/a $ nfa
BOGUIBtION Ao et e e e e e e r e e e e n/a $ n/a
Rule 504 n/a $ n/a
TOMRL ot e et e e s e R na b e ba n/a $ n/a
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The informalion may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ..........cccoeeevenene. .. d $ 0
Printing and ENGraviNg COSS .........cccecireriianieienieenricnssstesiesens s eeasstesesessnas sesssesnsssssrstsesesssossnessessaress L) s 0
LEOAI FEES ...ovvevieeiieae ettt ce s et ee st et te e ses e casneessssrsasnssrsseraereraensssraesennssneraereernenss O S 96,081
ACCOUNNING FES...c.iiiiiiiiiiici it et ree et s s s e s e st mbasssenbaesessssnsensssasses | L) $ 0
ENGINEEING FBOES c.cveceireiceietccetece et essrara v e erssms sessams s et b s as sass st aassia s saenb s aan s an 3 $ 0
Sales Commissions (specify finders' fees separately) ... s es e L1 $ ]
Other Expenses (identify) ) U SUUORVROR I | $ 0
TOMAY ..o e e e e s et Rt b et ere b e e ans b et e e sea e nseaen | $ 96,081
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4 h
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the
“adjusted gross proceeds to the issuer.”............cc..ccoeeeeee

Enter the difference between the aggregate offering price given in response to Part C—

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. if the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

$ 118,528,919

Payments to
Officers,
Directors & Payments to
Affiliates Others
SalAAES AN IS ..ot e et et er et et sm e ens O $ O $
PUIChase Of 1881 BSIAE .........c..cocev et se s ss s sr st sass s et eas st tsassaen 0 $ M| $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ | $
Construction or leasing of ptant buildings and facilities...........coceericcceiienns O $ d $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSURME 10 @ MOFGBN.....c...oocuoevereves e sesessseceae s mrssssssenssisomasesessassssaesssssenssains a $ (|
Repayment of iNAEBEANESS .........ccccviieeeriteeeccees e srseenas | ] O S
WOPKING CAPIAL ...t eieeereeecerc e s e essaresss srresssssnsbesrs sesbsbe st b e e srebarasssassain O § & $118,528,919
Other {specify): (| $ O $
O $ O s
................................................................................................... 0 $ x 118,528,919
.................................................... = $118,528,919

.. DFEDERAUSIGH
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Th|s issuer has duly caused this notice to be s:gned by the undersugned duly authorized person. If this notice is filed under Rule 505, the followmg signature

constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rﬁle 502.

Issuer (Print or Type) First Investors Cash Reserve
Fund, a series of First Investors Investment Fund, LLC

Signature /4%‘5‘-——- _S M

Date
May 6, 2008

Name of Signer (Print or Type)
Kathryn S. Head

Title of égner (Print or T;pé). Chairman & Presldent’ of First Investors Management

Company, Inc., Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1, Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
provisions of such rule? .............cocoioeiiceicee

%,:.-_,-.,,*Ei. ms.a % o,

..................................................................................................... O Yes [ No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any stats in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer heraby undertakes to fumish to the state administrators, upon written request, inforration furnished by the issuer to offerees.
4. The undersigned issuer reprasents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform limited Offering

Exemption {ULOE) of the state in which this nolice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice o be signed on iis behalf by the undersigned duly

authorized person.

Issuer (Print or Type) First Investors Cash Reserve
Fund, a series of First Investors Investment Fund, LLC

4 ,
Signature S Date
4/47‘— May 6, 2008

Name of Signer (Print or Type}
~ Kathryn S. Head

Title of Séner (Print or Tﬂae): Chairman & Preside)a{ of First investors Management Company,
Inc., Manager

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B —Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - Item 1)

State

Yes No

LLC Interosts

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

-

Amount

Yas No

AL

AK

AR

CA

co

cT

OE

DC

FL

GA

Hi

MN

Ms

MO

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
Amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-item 1)

State

Yas No

LLC Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yos No

NY

5118,625,000

20

$118,625,000

0

50

NC

OH

QoK

OR

PA

sC

sD

2

>

uTt

VA

WA

wi

Non

END
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